
REPUBLIC OF THE PHILIPPINES
SOCIAL SECURITY SYSTEM

Address: SSS BLDG.EASTAVE.DILIMAN PINYAHAN, QC NCR 2ND DISTRICT

Tel No: 920&0'l loc 5504 TO 07

deliver to our property custodian at the Social Security System lhe following items

L!zon Cenaal Cls

5000010898

August 04, 2021

emeni

rsss: BS Aquino Avo, Navon

Baliwaq, Bulacan Philioornes JO

No. t Upd - June(gth Uo)

Branch:
Phone:

E.mail:
PO/JO/LO No,:

Dale:
Order Typo:

APP:

80 000.00
4.000.00

80,000.00
4,000.00

LOT
LOT

annu€lp€ - malolos (40 e€s)
annualp6 - rne (2eos)

TotalAmount 00

EryI IIIErIIEEllnr-rFrlIEIdIIlfr]EIXEI

AI\,IIHAN MEDICAL VENTURES INC

DESCRIPTION



Address
AMIHAN I\,lEOICAL VENTURES INC

REPUBLIC OF IHE PHILIPPINES
SOCIAL SECURITY SYSTEM

co AddTo$: SSS BLDG.EASTAVE.DILIMAN PINYAHAN' QC NCR 2NO DISTRICT
Tel. No.: loc,

Fax No :

PO/JO/LO No.l
Oate:

Order Type:

Reviewed:

s.lAclNTo

ActinB CEO l - Adminisvative section

Certified: Funds Available

5000010898
Auqusl04,

Approvod

Alblna L C, Manahan

Actlng Eranch Head Ll

BS Aquino Ava, Eago nq NaYon

Baliwaq Bulacan 3006 Philiopines JO

Note: Subject to specific warranties appearing at the back hereof.

Oelivery: Acceptranc€ of deliverios shall be from Monday to Friday' 8:00 AM to 5:00 PM only excluding Holiday'

You are to make deliverywithin '15 calendar days frorn receipt of this PO/LO/JO

Pl€ase submit your original oelivery R€ceipt & lnvoico, together with two (2) copies of Taxpayer's certificato wilh your Tax

ldenlifaction Number & original copy of this Job Order to:

SSS Malolos, N4 Bldg , The Cabanas, Longos Malolos city, Bulacan

submit also two (2) copies of your Premium payment certification stating lhe sss official receipt or special Bank receipt

coveHng your latest pr€mium payment and the applicable month (if applicable)'

{g*ffi*,
c:oE aeas rcz oirition

Conduct of Annual Phlsical Examination 2021 for42 Employees

Slpplie/s TlNr 008 - 295 - 843 - 000
Mode of Procurement: NP 53.9 SmallValue Procu.6mont
6001006005 Medical B€nefits - Annual Phvsical Exam

Funds Available: Php 84,000.00
Payment Terms: Govemment Terms . Payinent is upon delivery of seMces and submission ol billing documents

Notes: (if applicable)
1. W/ DOH License to operate as General Clinical Laboratory

2. Complete automatod laboretory examinations
3. Results available within 5 days from conduct of procedure

4. Mobile servico capable or with exisling branch within the city or within 30 km distance from sss Branch

5. Subcontracting is not allowed

6. Pref€rably with quatlty certifiation (lSo gooo/lso 99oo'l) of N4ain Ofiice or Parlicipating Branch

7. Preferabli with quality accrodilation (PAB/ISo 15189) of Main Ofiice or participating branch

stonrvt 28n J 202E AC D perH ofead ulyProcudn ntity (BS.o sSVP tty tugabiosoby ngproved
22024 Jdaled ul0BENoResod ofation

For SSS i,4alolos Branch 121220091

6. SGPT
7, URIC ACID
8. URINALYSIS (12 PARAMETERS)

9. CHEST X-RAY
10. ECG

Specilicatjons:
1. CBC
2, FBS
3. BUN
4. CREATININE
5, LIPIO PROFILE

conforme:

c+trlrne P- ft->rll"o
sis reName of Authorlzed

Repr€sontalive

I a )o2lC/*.tr-


